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MACTE LISTER TRIUMPHATOR! 



INTRODUCTION. 

There was a time, long years ago, 
When all our colleagues flourished; 

When Therapeutics, grand, sublime, 
With tenderest care was nourished. 

Before the bistoury and trocar 

Had entered sick-room and boudoir, 
In visceral disorders. 

The doctor of those good old days. 

In bonnet or in hat, 
Gave man and woman, right and left, 

Prescriptions ^^ quantam sat." 
His instruments, in scant array, 
Scarce bulged the pocket where they lay, 

Corrupt with filth and oxide. 



in<^o 



He was withal a surgeon true, 
See " quoniam — vir ingenio." 

But timid operations few 
Comprised him "ab initio." 

He, forceps now and then applied, 

With trembling midwife for a guide ; 
" Three perineal sutures^ 

At times a fracture might occur, 

And, rare! J, dislocations; 
But then, the shepherds cared for these, 

As in all Christian nations. 
The barber bled, and made the blisters; 
The midwife filled and gave the clysters, 

Leeched, poulticed and anointed. 

So, to the doctor there remained 

The visceral diseases ; 
But even these cases will not come 

As often as he pleases. 
But, called, the treatment he prepares. 
By quarts and pounds and ample jars. 

The malady to conquer. 



Those were the days of golden gains 

For each apothecary; 
His friendship for the doctor grew 

Like that of Tom for Jerry. 
The 3 ^"^ ^^^ prescriber too 
Were lauded to the azure blue, 

By the devout pill-vendor. 

But, ah! for ideal therapy 

Is now no occupation. 
The world is changed; new modes prevail, 

And always new vexation. 
Internal Surgery claims the field 
Where we the power were wont to wield, 

And Lister is its champion. 

The gathered wealth of roots and herbs 

Is daily more neglected; 
And only opium's alkaloid 

As sedative respected. 
Practitioners of code correct 
Even find cocaine derelict 

As local anaesthetic 
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The Pharmacopoeia is thrust aside, 

A relic of past folly ; 
With " Seven Specifics " all is done ; 

It's true, but it's not jolly. 
Iodoform is everywhere, 
From end of toe to cranial hair, 

With acid, sal., et cetera. 

Dear doctor, if you wish to perch 
On topmost twig of science, 

Practice but surgery, instead 
Of drugs, upon your clients. 

My counsel will earn many a fee ; 

Gird up your loins and follow me — 
To operative glory. 



CHAPTER I. 
PLEURITIC EXUDATION. 

With scarce a chance of variation 
Death follows pleural exudation. — 
But if it's serous, it may be 
Removed by Nature perfectly; 
Because absorption may take place, 
And thus recovery end the case. 

If the disease is still acute. 
Blood-letting may exactly suit; 
Followed by a depleting diet, 
Emetics, purges, sweats and quiet. 

But if at once we see the sign 
Of quick increase, and course malign, 
If apnoea the patient quails, 
And visceral compensation fails, 
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This should suffice as ample warning 
Not to delay till comiog morning; 
But tap the chest io time to save 
The case from a prognosis grave. 

But in a moderate exudation 

No man would counsel exploration. 

For it is clear that aspiration 

Can never bring amelioration. 

That's why our brethren in France 

No longer trust unequal chance, 

Who earlier counselled costal puncture. 

But seldom now approach that juncture ; 

Because the death-rate's rapid rise 

Disclosed its perils to their eyes. 

Therefore, dear doctor, be not rash, 

The trocar all your hopes may dash. 

But if the exudation grows, 

Or stationary aspect shows. 

If the effusion should compress 

The lung, and thus produce distress, — 

With atrophy of parenchyma, — 

Which oft induces emphysema, 



With hypertrophia cardiae, 
And frequently bronchiectasie, — 
In short, if three weeks' medication 
Have not produced amelioration ; — 
And if by means of Koerner's method 
The status prcesens is not bettered; 
Then you should puncture instantly 
And set the lung from pressure free. 

Is the effusion purulent, 

It should be given instant vent, 

For if you leave the suppuration 

To be removed by cell-migration — 

Because this now and then may happen 

And hesitate until cachexia 

Appears with constant anorexia — 

No, thank you. But be not afraid; 

Seize boldly your aseptic blade; 

Thoracoclasis must be done — 

(Vide " Estlander,'' Vol. I.) 

That is, the empyaema-sac 

Must be incised from front to back. 
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If decomposed the liquid be, 
It adds much to the gravity 
Of the prognosis. This is very 
Oft but a process secondary; 
It follows on gangrena si"mplex, 
JS, g., from abscess near the apex ; 
Cases of bronchiectasie, 
As part of their pathology. 

Sometimes indeed to our surprise, 

A putrid focus hidden lies. 

This to relieve you should endeavor; 

But don't transfix the spleen or liver. - 

Resound the praise of our vocation! — 

Some have survived this operation. 
........ 

The case pursues a course most tragic 
If the effusion's haemorrhagic; 
Although this oft is secondary 
To some disease preliminary, 
Like cancer or tuberculosis, 
Scorbutus, also trichinpsis, 
Alcoholismus, Bright's, et cetera. 
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We cannot hope by operation 
To gain the least amelioration ; 
Because the effusion, though reduced. 
Is instantly again produced. 

We should advise thoracentesis 
Only when fluid quick increases 
Without a known diathesis. 
Therefore, if by aspiration 
We find a sanguine exudation. 
Even if the fluid be tinged but bloody. 
The Anamnesia we should study; — 
But therapy can naught avail. 

Conclusio : When the fluid content 
Within the chest is subsequent 
To a primary process causal 
Which a priori, is lethal. 
All hope is vain, we must agree, 
From pulmonary surgery. 

But empyema, he it noted, 

Falls not within the rule here quoted. 



CHAPTER n. 



FULMONABT 8URGEBT. 



Of all the viscera, none we see 
Changed by disease more freqnentlj 
Than is the lung, that grand creation, 
On which depends the respiration. 
Even if the ambient atmosphere 
Were from disease-bacilli clear, 
Which once was true in each large town, 
As in tradition handed down, — 
Where Public Sanitation wages 
To-day, as in the Middle Ages, 
War 'gainst disease in all gradation 
From sausage to small-pox-invasion. 
Till, without fear of contradiction, 
Or being accused of speaking fiction, 
We see the prospect indicated, 
Phthisis will be exterminated; — 
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Still there remains to tauut ambitioD 
Many a morbid lung-condition, 
Which, in the parenchyma seated, 
With zeal and vigor must be treated. 

But here, again, we see with anguish 
That although science does not languish, 
But probes the etiology — 
We nothing gain in therapy. 
For with resinae podophylli 
We fail to drive out the bacilli 
Which swarm with reproductive issue 
All through the pulmonary tissue. 

At length, when we so long have waited 
To see our science vindicated. 
Pulmonary Surgery takes its rise ! 
Let loud hosannas reach the skies! 

(a) ParencTiymatous Injection of the Lung. 

What theory have we to guide us 
In understanding what's inside us? 
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Still there remains to taunt ambition 
Many a morbid lung-condition, 
Which, in the parenchyma seated, 
With zeal and vigor must be treated. 

But here, again, we see with anguish 
That although science does not languish, 
But probes the etiology — 
We nothing gain in therapy. 
For with resinse podophylli 
We fail to drive out the bacilli 
Which swarm with reproductive issue 
All through the pulmonary tissue. 

At length, when we so long have waited 
To see our science vindicated. 
Pulmonary Surgery takes its rise ! 
Let loud hosannas reach the skies! 



(a) Parenchymatous Injection of the Lung. 

What theory have we to guide us 
In understanding what's inside us? 
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Each case of pulmonary trouble 
(Especially if it be not double) 
Must be attacked by surgery, 
If brilliant cures we wish to see. 

Mosler brought bronchiectasie 
Within thoracic surgery, 
And sought to prove to every sceptic 
The need of treatment antiseptic 
He made an opening in the lesion, 
And /aspirated the secretion; 
Left a large canula within 
For irrigation, p. r. n. 

With Koch's and Hosier's theories gifted 
(It 's always so), our colleagues shifted. 
The eager group which sees perfection 
In each new method tried injection. 
They thought all cases thus to treat. 
Unmindful of the cause or seat ; 
Not only in tuberculosis. 
Putrid bronchitis, lung-necrosis, 
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Ecchinococcus (several cases), 
Infarcts and multiple abscesses. 
Keceut disease, as well as chronic, 
Was treated by this mode Teutonic. 
This not exactly a meme chose is 
In gangrene or tuberculosis. 

Argentum nit. and iodine. 

Carbolic acid^ salicine, 

Potassii permanganicum, 

With extract queucus fluidum. 

Were pumped without a qualm or tremor 

Through the pulmonic parenchyma. 

Pneumonia due to germ-infection 
Lepine then treated by injection, 
Where still the lung was hepatized 
With hyd. bi-chloride vaporized. 
Whereby, not only — thank the Lord ! — 
The temperature "at once was lowered," 
But this subdued the inflammation, 
And — presto — stopped the crepitation I 
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Then vivat, crescat, floreat 
Renowned corrosive sublimate ! 
And may the great name of Lepine 
Be emblazoned on Apollo's shrine! 

But I, my friend, hold strong conviction 
Against Lepine's heroic prescription. 
The lung, with sixty hours' duration 
Of sharp and vivid inflammation 
Cannot at once resume its function, 
Even by mercurial inunction ! 
Lepine, with zeal and tact ambitious. 
Has taught a doctrine most pernicious! 

This factum note : — Against injection 
You should afford the lung protection 
In phthisis and pneumonia. 
Only in bronchiectasie 
With well-determined cavity; 
When even profuse expectoration 
Does not reduce the exudation ; 
So that gangrene, thrombosis, dropsy. 
Suggest the patient's near autopsy. 
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You should with promptness operate, 
And flush with sodium carbolate. 



(b) Opening and Draining of Pulmonary Cavities, 

In diagnosis, great vexation 

Pertains to bronchial dilatation. 

In size and seat it's most erratic, 

Presents no features symptomatic ; 

May be in front, or far posterior, 

In apex, or in lobe inferior ; 

Sometimes it 's large, with capsule dural ; 

It may be deep, may be sub-pie ural ; 

Sometimes a single tube 's dilated ; 

But usually it's disseminated, 

And wakes a crepitation-chorus. 

Till we scarce know what is before us. 

In short, you '11 find it, I may state, 

Quite hard to diagnosticate. 

But if kind fate should grant to you 
To localize a focus true 
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By tympanitic resoDance, 

Our therapy claims no advance. 

Still if the use of Abba's prism 

Reveals no septic organism, 

Then operate both deep and wide — 

The holy Hosier be your guide. 

He cured a follower of St. Dominic 

At Greifswald, [vide Hueter's Clinic]; — 

Too freely quoted it can't be, 

This famous case of bronchiectasie. 

Eh ? — cured ? — How can you make the query ? 

Such a suggestion makes me weary 

Three months and more of time went past 

Before the patient breathed his last ! 

In the report of the obduction — 

Perhaps through wilful misconstruction — 

We find, as total diagnosis, 

The single word " tuberculosis 1 " 

Therefore — bacilli being detected. 
Trocar and drain must be rejected ! 



21 

In case of bronchial dilatation 
'Twill surely prove an aggravation. 
Renounce the knife — bold measures cease, 
And let the patient die in peace. 

In abscess of the lung, however, 
To free the pus you should endeavor. 
But if gangrene is on the docket, 
Then put your lancet in your pocket. 

Here it 's important you should try 
To trace the etiology! 
If it is primary, make no parley; — 
The case has else but one finale ; — 
Provide immediate path of drain ; 
Let not a drop of pus remain. 

But if the gangrene is a sequel 
E. g., of abscess or its equal, 
Pneumonia interstitialis, 
Or infarct haemorrhag. centralis. 
Waste no more time in medication. 
But follow Fenger's innovation. 



CHAPTER n. 
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Subjected to this mutilation, 
But three survived the operation. 

Ilerr Dr. Schmidt calls this " success : '' 
I might esteem it something less. 

But Dr. Block is mj example, 
Who after toils and trials ample 
With all the various lung-insults. 
Reported that he got " results," 
With dogs and oxen, cow and pig. 
Hares, rabbits, creatures small and big ; 
A large and pitiful collection 
All sacrificed to lung-resection. 
A score recovered — stop ! I praj ! 
I *11 put a question, if I may 
[Correct statistics is my pride], 
How many of the creatures died? 

Ah I would some fairy realistic. 
Might sometimes alter facts statistic. 

Herr Ruggi, spite of diagnosis. 
Resected even tuberculosis. 
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The patient, through perversity, 
■Died the same day quite suddenly. 

Therefore, ohserre this one direction 
Whene 'er you meditate resection ; 
Tuberculous lung, where'er it be, 
Is not subject to surgery. 

At the same time — Kroenlein has proved it 

(Costal sarcoma — he removed it — ) 

If to our skilful apprehension 

There should be visceral extension ; 

If the disease should penetrate, 

And in the lung proliferate; 

If from contact there be a nodule 

In peripheric lobe or lobule ; 

Indulge no further hesitation 

Resection is the one salvation. 

Therefore, take due care I pray. 

Before lung-surgery you essay, 

These points you strictly should observe : 

Let not your operative "nerve" 
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Deprive each case of carefal stndv 
Before an operation bloody. 

Determine, first, if thlie's adhesion 
Between the pleurft' and the lesion. 
For this, an acupressure stylet 
(Though doctors often now revile it) 
Affords the means of information. 
If in the act of respiration 
No rhythmic movement is detected, 
A fatal end must be expected. 

This is pulmonic surgery. 
If you employ it bold and free, 
*T will advertise you far and wide ; 
You'll bo extolled on every side. 

But I entreat you earnestly 
To hold yourself from humbug free ; 
Which Cayley did not hesitate 
With his real worth to assoc'ate ; 
Who maintained in a "genial" thesis 
The ground that profuse haemoptysis 
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May be relieved, — yes, cured, perhaps 
If we the bleeding lung collapse 
By operative pneumothorax ! ! 
This might be well in Corvus corax. 
This method he, in fact applied ; — 
The patient very promptly died! 



CHAPTER III. 
CARDIAC SURGERY. 

(a) Paracentesis Pericardii. 

With weird and superstitious fears 
The pericardium appears 
For ages to have been neglected 
Nor once in vitam well inspected. 

Few had the courage even to try 
Paracentecis pericardii. 
Surgery shrank with terror back 
When near the pericardial sac. 
But nowadays we read and hear 
Of various cases every year. 
But in one man all arts combine, 
His name is Dr. Rosenstein. 
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In the fourth intercostal 8|)aco 
(Exact percaasion shows tho place), 
A finger's breadth from sternal edge. 
He punctured, and with " Ego sum *' 
Pumped from the pericardium, 
Bj means of Potain's instrumeut, 
The sero-purulent content. 

But he received no recognition 
Till later he made free incision ; 
An opening wide he then maintained, 
And thns the pericardium drained. 

Alas ! it's easier in our day, 

This to describe than to cssav ! 

Who therefore would upbniid a fellow. 

Or fancy that his skill were callow. 

If rarely he should find occasion 

For such a doubtful operation ? 

Ah! could we gather information 

In each case of the exudation, 

We should feel much more certainty 

In pericardial surgery. 
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But as the symptoms may agree 
With those of heart-hypertrophy ; 
As well as cardiac dilatation 
Due to defective compeDsation — 
Not to allude to aneurism — 
Alas ! This is no solecism ; 
If any caSe in judgment tax him, 
The doctor should apply this maxim ; 
To advocate no operation 
Before sub-dermic exploration. 

Given, that to a great degree 
And permanently there's dyspnoie, 
The law is : Promptly operate. 
The heart else may degenerate ; 
And bacillary immigration 
Occur within the exudation. 

(b) Cardicentesis. 

Behold to what sublime degree 
Now towers internal surgery ! 
And possibly your lips proclaim 
Of German intellect the fame. 
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But in America you'll find 

We leave the Germans far behind. 

Have you not heard of Westbrook's name? 

Do you not know of Westbrook's fame ? 

Who, when heart-failure with aphonia 

Appeared in course of a pneumonia, 

The right auricle aspirated, 

And ninety grammes of blood vacated. 

The next day, punctually at three, 

Was held the patient's autopsy. 

The cavam pericardii 

Was filled with blood and fiocculi ; 

But Roberts hopes " with certainty " 

That in a few years we shall see 

Good doctors all with acclamation 

Adopting Westbrook's operation. 

My friend, you should not feel surprise 

At anything a Yankee tries. 

From him we soon eApect direction 

Not only for cardiac resection, 

But for aortic ligature. 



CHAPTER IV. 



GASTRIC 8UROERT. 



Of all oar organs there is none 
So tolerant as the stomach, one 
Which patiently accommodates 
Much which our frame abominates. 
We daily tax the best digestion 
By most injurious refection. 
But that the suffering stomach e'er 
Resection should be called to bear, 
And sutures multiple receive. 
Surely nobody could believe I 

Loud praises let my song awaken ! 
Billroth this task has undertaken ! 
He first this operation planned 
And took Ileiu's triumph from his hand. 
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No herb has ever been secured 
Bj which a cancer can be cared ! 
The therapeatist, helpless, waited- 
He sometimes pain alleviated 
Bj sedatives — but, after all, 
The prognosis remained ^Methal. 
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But numerous facts this truth reveal, 
^^What drags can't cure, is cured by steel. 
And this metallic necromancer 
Soon gave a better fate to cancer. 

It has been proved by Gussenbauer 
That animals possess the power 
To undergo normal resection 
At the pyloric intersection. 
Fean the same idea had cherished, , 
But all his patients quickly perished. 
*Twas in Vienna — city royal — 
That, after years of efEort loyal 
In way of careful preparation, 
A case was cured by operation. 
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But Kracer's classical review 
States that, of cases seventj-two, 
Details of which have been secured, 
Bat seventeen are ranked as '^ cored." 

Better results we hope to see 
From gastro-enterotomie. 
This was by Woelfler first invented, 
And to our anxious view presented. 
He sought the upper jejunum coil, 
And sewed it to the gastric wall. 
One thing seems like a serious poenam 
We must remove the duodenum 
And the pylorus from their station, 
Before we make the new relation. 

In twenty-four reported cases, 
Ten cures the careful list embraces. 

We cannot promise full relief. 
For oft there is a recidiv. 
But in one case, six years, perhaps. 
Have passed away without relapse. 
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With this in view, I see do reMoii 
For fiulare, if it 's done in season ; 
Bat, first of all, the wise diniciun 
Must occapy the strong positioD 
The case to diagnosticate, 
And its attadiments indicate. 

Still, when we have the diagnosis, 
And also learn by grave stenosis 
The cancer sits at the pylorus, 
Resection promptly comes before us ; 
But with cachexia evident 
Naught can the fatal end prevent. 

Even when there 's cicatricial stricture 
A cure is not beyond conjecture ; 
Here surgery, as all may see, 
Now forms our only therapy. 

But here we have much more to answer 
Than when the malady is cancer ; 
For when the ulcer *s perforated, 
Instant resection 's indicated. 
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'T is said that oft the inclination 
Is to await the perforation 
As .cams belli in the case, 
And then to operate apace. 
Here, "indicatio vitalis" 
Means also ^^ezitus lethalis." 



CHAPTER V. 
ABDOMINAL SURGERY. 

As in the chronicles recorded, 
The ages past have oft afforded 
Surgeons, alas, much underrated, 
Who abdominal section cultivated. 
With art and technical address, 
And — noia bene — with success. 

In Knidos, if the truth is stated. 
The kidney first was extirpated. 
In India we still earlier see 
Records of laparotomy. 

But in our present century 

Our colleagues groped most helplessly. 

Therapy reached its minimal 

In lesions intra-abdominal, 
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From poultices in combination 

With leeches and with sharp purgation 

You win but little comfort real 

In lesions iutra-peritoneal ; 

For ilius (or appendicitis) - 

Is deemed " lethal " in every treatise. 



Surgical Treatment of Peritonitis. 

Active abdominal inflammation, 

If it 's acute with suppuration 

And cocco-bacterial infection, 

You '11 treat, by Kroenlein's wise direction, 

Hence as a surgical affection. 

In any case the patient 's fated. 
By doubt death 's but accelerated. 
Excepting when the morbid action 
Is checked by proper disinfection 
And by intra-abdominal irrigation. 

Yes — thus is cured — or environs — 
Peritonitis perforans! 1 
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I view with constant admiration 

That case of iliac ulceration 

Which (typhoid origin) perforated, 

And peritonitis instigated, 

As through the newly -formed hiatus 

Parts of potato and tomatoes 

Fell into the peritoneal space, — 

And yet recovery took place. 

Mikulicz's name is known afar 

For surgical presbyopia. 

He made abdominal division, 

And did an ileum-excision ; 

With Lembert's sutures closed the bowel 

Again the patient wields the trowel. 

With antiseptic regulation 

Cures often follow operation. 

Another case — this is not bad : 

Herr Kroenlein saw a country lad 

With foul and purulent effusion 

Who had indulged with great profusion. 

In cherries, which, like Tommie Jones, 

He swallowed, skin and pulp and stones. 
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These had produced a perforation ; 
But after nine long days' duration, 
Kroenlein did laparotomy; — 
The boy recovered perfectly. 

Conclusio : In cases all 

When in the abdomen we find gall, 

Gangrene or putrid suppuration, 

Urine, faecal extravasation, 

We trust to laparotomie ; — 

To puncture is bad surgery. 

In empyaema of the belly 
You must resort eventually 
To surgery ; but only then 
You would incise the bellv when 
The place of bursting you can see. 
Then boldly make an opening free. 
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(b) Laparotomy in Ileus, 

Of all acute diseased conditions — 
None know so well as oar clinicians, — 
There's none for man or medicas 
So painful as is ileus. 

With clysters and narcotica 

We do not aid the sufferer. 

Quicksilver, and the other lumber 

Of useless drugs, which sometimes cumber 

The doctor's brain, are still employed; 

But no relief is thus secured. 

Herr Kussmaul therefore advocates 
Washing the stomach out, and states 
That it succeeds ; but I assure you 
That this idea will but allure you 
To disappointment. Dear colleague, 
I would not try this on a pig. 
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Herr Roser proved statistically, 
From death-reports in Germany, 
Four thousand persons, more or less, 
Die annually of ileus ! ! 

He adds a fact quite pertinent 
That a respectable per cent, 
Might be resieryed to other fate 
If boldly, and when not too late, 
The doctor with incision free 
Inspect the abdominal cavity. 

This is Internal Surgery : 

If you employ it steadily, 

'Twill spread abroad your gory fame, 

And all will tremble at your name! 

Behold our Science! I've outlined it, 
If there's a moral you must find it. 
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